FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

PQTYMENT #  J81924 (9)

HARRY F. JONES M.D.. ORTHOPEDIC SURGERY, P.A.

A OO AT

Principal Placa of Businass
200 SE 17TH STREET. #901

Mailing Address
200 SE 17TH STREET. #901

OCALA FL 34411 OCALA FL 471
T us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1987
2, Principal Piace of Business 2a. Mailing Addrass 4. FE! Number Applied For
2 26) 59-2840231 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. .
Ap ] a B. Cenrlificate of Status Desired | $3 75 additonal
22 27) Fee Required
City & Sate City & State 8. Elgction Campaign Financing $5.00 May Bo
23 ;;’ Trust Fund Contribution Added io Fees
2p Country 2Zip Country 8. This corporation owes or has paid the current year Intangible
[24] :Tsl ;ﬂ ;5] Personal Properly Tax due June 30. [ JYes [ No
9. Name snd Address of Current Regisiered Agent 10. Name and Addreas of New Reglstered Agent
AVERA, WILLAM N 51| Neme
315 SE 2ND AVE 82| Strest Address (P.O. Box Number is Not Acceplable)
GAINESWILLE FL 32602 3
84] City

FL lﬂ Zip Code

11. Pursuant 1o the provisions of Sactions B07.0502 and 607.1508, Florida Statules, the al

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby sccept the appointment as regislered
agenl, | am familiar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 il changed. of on an att

o
£

a% ith an addrass.

CINRMNMATIIDE:.

SIGNATURE

Sipnalire. yped of prinled name of regisiored apenl and tlie Il appiicatrc {NOTE Registered Agent signature requiragd whan reinslating) DATE g.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP . [ peLeve 1ATWE [T cnange [ addition | 2
HAME JONES, HARRY F. 1.2 NAME é
steeet aooeess | 2100 SE 17TH ST #901 1.3 STREEY ADDRESS &
cTY-S1-29 OCALA FL 34471 1ACITY-5T-21 &
LE [T oeLete 21TINE I Change (] Addition 1O
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-2P 2. 4 CITY-ST-2IP
TILE I DELETE 11TME {_JChange T Acdition
HAME 2.2 RAME
STREET ADDRESS 1.3 STREET ADDRESS
CItY-$1-1% 3.4.CITY-51- 2P
TILE T DELETE 41TITLE T Change [ Aadilion
KAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIly-ST-2I# 4.4 CITY-§1- 2IP
TLE ] DELETE 5.1 TITLE [JChange  [_] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-21P 5.4 CITY-ST- 2IP
TTE [T DELETE 5.1 TILE [CJchange L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2I° 6.4 CITY-§T- ZIP
14. | horeby cerlify that the informaton supphied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplermontal annuat repart is true and accurate and ihat my signaturg shall have the same lagal effect as if made under cath; that | am an
officer or dirgclor of the corporation of the recoiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

B IR I
R

¥

B Cre_ vt

L &s/aq a0



